GENERAL HOSPITAL IN POSTGRADUATE PSYCHIATRIC TRAINING AND RESEARCH by Kulhara, P.
Indian J. Psychiat. (1984), 26(3), 281—285 
GENERAL HOSPITALS IN POSTGRADUATE PSYCHIATRIC TRAINING AND 
RESEARCH 
P. KULHARA', M.D..M.R.C. Psych. 
It is generally accepted that psy-
chiatry is moving away from mental 
hospitals. The practice of psychiatry is 
more community based and community 
oriented. This shift is also evident in the 
field of psychiatric training and research 
both at undergraduate and postgraduate 
levels. About 70% of the medical 
schools of our country have psychiatric 
departments and provide some form of 
education in psychiatry at undergraduate 
levels. At postgraduate level, the 
member of institutions offering training 
has also increased. In the beginning of 
1960, only 2 centres in the whole country 
provided postgraduate instructions in 
psychiatry, now there are about 25 
such postgraduate training centres. With 
the exception of two centres which are 
autonomous psychiatric establishments, 
the rest are in the setting of general 
hospitals. 
Despite this healthy growth in the 
field of psychiatry, certain fundamental 
problems in psychiatric teaching, trai-
ning, and research remain unresolved. 
This vast country has a population of 
more than 700 million. Though no 
reliable rates of incidence and prevalence 
of psychiatric morbidity are available, 
nationally, there is evidence to suggest 
that these rates are probably similar 
to ones seen all over the world. Mental 
health problem is a major issue but the 
means to deal with it are limited. The 
paucity of available psychiatric care is 
reflected in number of trained personnel 
(about 800 trained psychiatrists) and 
psychiatric beds (about 20,000 for the 
whole country). Tne gulf between the 
available resources and resources requi-
red is very wide. It is obvious that for 
a long time this disparity is likely to 
persist despite improvement in psychia-
tiic training. 
The setting in which psychiatrist 
should be trained merits discussion. 
Since expansion in Psychiatry is taking 
place in general hospitals, it is appro-
priate that training should also increa-
singly take place in such a setting. This 
would make tiaining more realistic and 
practical. The level of experience achie-
ved would be commensurate with expec-
ted levels of functioning. 
The nature, quality, quantity and 
duration of postgraduate psychiatric 
education are some of the debatable 
issues. The Indian Psychiatric Society 
through its education subcommittee and 
the National Academy of Medical 
Sciences (India) have commented on 
these issues from time to time. Famous 
people like Neki (1974), Bagadia (1971), 
Debsikdar (1974) Jayaram (1972), and 
Wig and Murthy (1977) have made 
contributions in this area. Various orga-
nizations viz ICMR (1973) and WHO 
(SEARO) (1969, 1972) have discussed 
relevant issues pertaining to this area. 
NIMHANS Bangalore (1979), conducted 
a woricshop specifically to discuss post-
graduate psychiatric teaching. Some 
progress has been made but a lot more 
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needs to be done if more people are to 
be trained. 
General Hospital psychiatric units 
can do a great deal in postgraduate 
psychiatric training and research. As 
undergraduate medical education takes 
place in such a milieu, it can be seen 
as the right stepping stone. In this 
regard training in psychiatry at intern-
ship level deserves mention. 
Rotating internship of one year 
duration is an essential prerequisite for 
registration. It is sad that at such a 
critical and delicate phase of a doctor's 
training not enough efforts are made to 
impart training in psychiatry. In reality 
most interns do not pass through the 
portals of department of psychiatry. 
Those who do, only work for 7 to 14 
days. Some do 'elective internship' 
spending between 1 to 3 months in 
psychiatry. At this juncture, the psy-
chiatric departments can take in active 
part in providing training and education 
in psychiatry. A programme can be 
divided to 'orientate' these interns in 
psychiatry and to make them proficient 
in recognizing common psychological 
disorders. A fair measure of compe-
tence in dealing with these problems can 
be imparted. These goals may be 
achieved by information, enlightenment 
and by opportunities to learn by working 
under supervision. Those who show 
enough interest and zeal should be 
encouraged to become 'converts' to the 
cause of psychiatry and become career 
cause of psychiatry and become career 
psychiatrists. Established departments 
of psychiatiy should strive to gain a 
'compulsory status' for internship in psy-
chiatry. This would greatly enhance the 
Professional Competence of doctors and 
would also favourably influence the rate 
of recruitment to psychiatry of house 
officers. 
At the postgraduate level, general 
hospital psychiatry contributes to two 
different cadres of trainees. 
(a) Trainees specializing in psychiatry 
(b) Trainees specializing in other bran-
ches of medicine and surgery. 
Training programmes offered by 
psychiatric departments run for two to 
three years and lead to the award of 
Diploma in Psychological Medicine 
(DPM) or Doctor of Medicine in Psy-
chiatry (M. D.). Some units encourage 
the young trainees to successfully appear 
in M. A. M. S. examinations conducted 
by the National Academy of Medical 
Sciences (India), with the exception 
of few, most academic departments of 
psychiatry are affiliated to the faculty of 
medicine of a university. It is felt that 
psychiatric training in our country needs 
uniformity and that only one academic 
award is preferable. 
The aim of postgraduate training in 
psychiatry is to produce a specialist in 
the art and science of psychological 
medicine. He should be competent to 
diagnose and treat psychiatric disorders. 
A sound knowledge of administrative and 
forensic aspects of psychiatry is highly 
desirable. A workable knowledge of 
psychiatric sub-specialities like child 
psychiatry, mental retardation, psycho-
therapy, alcoholism and drug depen-
dence, and psychogeriatrics is advisable. 
Familiarity with psychosomatic medicine 
and liaison psychiatry is advocated. 
Since a number of such trainees may 
take up teaching and academic positions, 
some acquaintance with psychiatric tea-
ching techniques and psychiatric research 
methodology is essential 'WHO SEARO 
1972 and NIMHANS 1979). It is fairly 
clear that training needs should be 
broad and comprehensive. 
The general hospital psychiatric 
units at the moment provide the bulk 
of postgraduate training. The training 
provided varies from place to place and 
is at times dependent on the preferences 
of the senior member of the teaching 
faculty. There is a need to modify and WORKSHOP : GENERAL HOSPITAL PSYCHIATRY  283 
perhaps unify training efforts. Certain 
sub-specialities of psychiatry which re-
ceive inadequate attention should be 
given more importance and training 
programmes need variation to accommo-
date these. Psychogeriatrics and child 
psychiatry need more prominent place 
in postgraduate training. It can be 
argued that specialized training on child 
psychiatry., alcoholism and drug depen-
dence, forensic psychiatry, mental sub-
normality psychotherapy and psychoge-
riatrics, after postgraduation is needed 
and that these sub-specialities neec inde-
pendent recognition. 
General hospital psychiatric units 
should make every effort to organize 
suitable trailing programmes. These 
units should take advantage of their 
unique position of being part and parcel 
of a general hospital, and provide 
training in liaison psychiatry, psychoso-
matic medicine and organic psychiatric 
disorders. Because of their location in 
the heart of the community the trainees 
can be encouraged to adopt a community 
oriented approach in management and 
rehabilitation of psychological disorders. 
Are our general hospital psychiatric 
units adequately staffed and funded to 
organize and run such postgraduate 
courses? Can they really achieve all 
the aims, set for them? Is the duration 
of the course long enough to gain any-
worthwhile experience in clinical psy-
chiatry and other psychiatric sub-specia-
lities? Is the training really effective? 
Is it trainee oriented or trainer oriented ? 
These are some of the questions which 
need to be answered and answered 
truthfully if general hospital psychiatry 
is to have any creditability in training. 
Is the aim of comprehensive training is 
to be achieved then two or three years 
do not appear to be adequate. 
The controversy whether D. P. M. 
should be retained or not continues. 
The current trend is to do away with 
Diploma courses and establish postgra-
duate degrees as the qualification of 
specialists. There is a great deal of merit 
in unform training in terms of duration 
and the award of the qualification. 
However, as undergraduate psychiatric 
training is rudimentary; ill organised 
and ineffective, there is some justification 
in continuing with D. P. M. for little 
while. 
Training postgraduate in psychia-
try should not be the only role of the psy-
chiatric units of general hospitals. These 
units should play an important and ac-
tive part in the training of postgraduate 
students of other specialities like Internal 
Medicine, Paediatrics and Surgery. By 
instituting programmes of secondment 
and rotation, students from other depart-
ments should be offered "orientation" in 
psychiatry. The relationship of psychic 
and physical factors in human morbidity 
should be highlighted. Understanding 
of psychosomatic medicine would enhance 
the clinical acumen of any physician. 
Familiarity with common psychological 
disorders and their management would 
make the training of any postgraduate 
more complete. 
Paediatrics is an area in which pae-
diatricians and psychiatrists have a great 
deal in common. The psychiatric units 
should do their utmost to make post-
graduate students in Paediatrics aware of 
the tremendous influence exerted by 
illness in childhood in emotional and 
psychological development. At this 
moment, there is no joint involvement 
and perhaps there is room for closer and 
fruitful co-operation between the two 
disciplines. 
Through the important medium of 
liaison psychiatry, attempts should be 
made to integrate psychiatry at all levels 
with rest of the hospital and its teach-
ing activities. By utilizing forums such 
as case conferences and psychosomatic 
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on other specialities. By organizing such 
activities, isolation from other depart-
ments can be overcome. It will also 
help in gaining more acceptibility and 
respect. A holistic view of patient care 
thus can be propagated which would 
benefit every one and most of the pat-
ients. 
To accomplish all these aims,, general 
hospital psychiatry needs more trainers, 
guides and teachers. As of today, most 
general hospital psychiatry units are 
short staffed, and there is a general 
paucity of teachers in this field. W.H.O. 
-S.E.A.R.O. (1972) examined this vital 
issue of teachers in psychiatry and 
their shortage. There are a number of 
reasons for this sorry state of affairs. 
Two factors however stand out promi-
nantly. Firstly, becoming teachers in 
psychiatry has a very low priority in 
psychiatric training. An added pro-
blem is that of lack of integration of psy-
chiatry with other branches which is a 
major obstacle to the development of 
psychiatry. Since the teachers are to 
come from within psychiatry, the pro-
fession itself will have to exert to improve 
its image and make inroads in the cor-
ridors of powers of medical fraternity. 
Research is of paramount import-
ance to any branch of medicine and psy-
chiatry is no exception. Most research 
in psychological medicine in our country 
now takes place in General Hospital 
Psychiatric units. Tremendous work has 
been carried out and fruitful lessons 
have been learned. However, psychi-
atric lesearch still appears to be frag-
mented and lacks clarity & purpose. 
The establishment of various task 
forces and priorities by I. C. M. R. has 
done a great deal to unify and modify 
research. Despite this majority of rese-
arch is neither need oriented nor rea-
lity based. General Hospital Psychi-
atric units can take a lead in this area 
by conducting specialised studies in the 
field of epidemiology and phenomeno-
logy. Postgraduate trainee, should be 
made conversant with principles of rese-
arch, research methodology and areas of 
research priority. They should be made 
familiar with drafting research proto-
cols, submitting proposals and obtaining 
financial grants and supports. They 
should learn that psychiatric research in 
our country should be cost effective, 
practical and the basis of growth of the 
subject and service and should not be 
ego-centric and hedonistic exercise. The-
refore, it will appear that redesignating 
research a compulsory part of post-
graduate training/qualification has its 
advantages. 
1. Internship in psychiatry should 
be compulsory at least for three months. 
2. Uniformity in training in terms 
of content/duration of postgraduate co-
urse and award of degree is desirable. 
3. Understaffing in general hospi-
tal psychiatry units is undsirable for the 
type of role these units have. 
4. The deficiencies in sub-specia-
lities areas need attention. 
5. Research efforts need co-ordina-
tion. More phenomenological and epi-
demiological research for better planning 
and execution of psychiatric services are 
needed. 
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